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I ntroduction

This issue of the Mrginia Epidemiology
Bulletin (VEB) summarizes the reports of
notifiable disease in Virginia for 2000. A
notifiable diseaseisonethat must bereported
to the health department according to the
provisions of the Regulations for Disease
Reporting and Control. These are conditions
for which regular, frequent, and timely in-
formation regarding individual casesis con-
sidered necessary for the prevention and con-
trol of disease.

The Office of Epidemiology, Virginia
Department of Hedlth, isresponsible for the
ongoing surveillance of notifiable diseases

and conditions. Disease surveillanceinvolves
the collection of pertinent data, the tabula-
tion and evaluation of the data, and the dis-
semination of theinformationto al who need
to know. After each reporting year, datacon-
cerning the reported occurrence of notifiable
conditions are finalized and published in an
annua surveillance report entitled Report-
able Disease Qurveillance in Mrginia (http:/
Mww.vdh.state.va.ug/epi/survdata.htm).

Data Sources

Data in this summary were derived pri-
marily from reports sent to the health depart-
ment by physicians, directorsof medical care
facilities, and directors of laboratories who

report notifiable conditionslisted inthe Regu-
lations for Disease Reporting and Contral.
The current list of reportable conditions may
be found on page 7 of thisissue and on the
VDH web site at http://mwww.vdh.state.va.us/
epi/list.htm. Provisiona data are tabulated
monthly and published in each issue of the
VEB. They are dso posted on theweb site at
http://www.vdh.state.va.us/epi/month.htm.

Trend Data

For selected diseases, Figure 1 showsthe
change (increase or decrease) in the number
of reports received in 2000 when compared
to the average number of cases reported for
the years 1996-2000 (five-year mean). The

Diseases - # Cases 2000
AIDS - 908
Campylobacteriosis - 574
Chlamydia trachomatis - 15,366
Giardiasis - 437
Gonorrhea - 10,166
Haemophilus influenzae inf - 41
Hepatitis A - 164
Hepatitis B - 174
HIV infection - 804
Legionellosis - 37
Lyme disease - 149
Meningococcal infection - 42
Pertussis - 134
Rabies in animals - 574
Rocky Mtn spotted fever - 7
Salmonellosis - 1,020
Shigellosis - 460
Syphilis, early - 266
Tuberculosis - 292

Figure 1. Changein Disease Incidence in 2000 When Compared to Five-Year M ean
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Table 1. Number of Reported C f Selected Di Virginia, 1991 - 2000 fection also declined.
aSes |seases -
aple umoer or xeporte Ol >electe lrainia The 804 cases reported
Disease 1991 1992 1993 1994 1995 1996 1097 1998 1999 2000 |in 2000 were 13% less
AIDST 662 745 1629 1,193 1458 1211 1,173 961 912 908 | than the 922 cases re-
Amebiasis 31 3% 3% 3 16 28 30 31 3% 24 Pﬁrt?d in 1999, Eh's '?
the lowest number o
Campylobacteriosis 640 656 706 824 648 790 644 700 637 574 .
cases reported since
Chickenpox 2042 3911 20917 2844 2667 1,778 1,760 1,115 1,490 592 | 1990, the firgt full year
Chlamydia trachomatis infection 16,717 11,305 11,380 12976 12,287 11,755 11,604 13370 13427 15366 | of annua HIV surveil-
Escherichia coli O157:H7% 12 18 4 3 53 s e 719 77 |lanceEnhancedsurveil-
Giardiasis 459 366 373 337 318 405 465 503 471 437 lance for HIV mfectl'on
accounted for alargein-
Gonorthea 1725 15773 11620 13414 10342 9202 8731 9215 9315 10166 | creasein casesin 1999,
Haemophilus influenzae infection 62 37 28 22 28 1 15 19 24 41 resulting in the appear-
Hepatitis A lo1 164 15 103 238 218 250 226 185 164 | anceof agreater decline
Hepatitis B 219 193 157 142 18 163 137 109 106 s [N 2000
- Effective January 1,
Hepatitis C/Non-A Non-B 37 48 54 26 21 17 27 13 u 3 | 2000, the Centers for
HIV infectiont 1647 1370 149 1,108 1,254 980 994 825 922 804 | DiseaseControl and Pre-
Influenza 1,392 148 1363 957 1484 957 517 1160 2558 1,909 | vention established a
Kawasaki syndrome 2% 27 31 27 2 19 27 36 33 g9 | new case definition for
Legionellosi 17 29 n 17 28 54 34 27 41 37 HIV:infection in adults
eglonelosis and children.! The re-
Listeriosis 21 10 23 17 17 20 12 9 17 9 vised case definition for
Lyme disease 151 123 9% 131 55 57 67 73 122 149 | public health surveil-
Malaria 52 47 a3 55 60 73 61 6 55 | lance integrates report-
Measles 30 16 4 3 0 3 1 2 18 ' criteria for HIV in-
fection and AIDS in a
Meningococcal infection 39 61 52 69 64 67 60 49 60 42 single case definition
Mumps 70 58 40 48 28 19 21 13 1n 11 Jand incorporates new
Perussis u 18 B 31 18 5 s 65 13 |laboratory testsin the
o criteriafor HIV casere-
Rabies in animals 253 362 387 428 459 612 690 549 581 574 :
porting.
Rocky Mtn spotted fever 21 26 14 22 34 54 23 14 20 7 Arboviral Infecti
Salmonellosis 1,312 957 1,05 1,135 1358 1,229 1,120 1,135 1,286 1,020 rooviral tntection
Shigellosis 34 253 776 656 412 746 416 200 136 460 No hU_”}a” cases of
Syphilis, early 162 1347 1268 1400 1144 798 615 39 34 oee | ¥Povirdl infection were
confirmed in Virginiain
Toxic substances-related illness 146 68 m 103 214 268 237 349 345 328 2000. Eastern equine
Tuberculosis 379 456 458 372 359 349 349 339 334 292 | encephalitis was con-
Typhoid fever 1 5 7 9 10 1 5 7 1 22 |firmed in 9 horses, 6
‘tSome numbers have changed from those previously reported due to a reassessment of the data. sentinel chi ckens,_ 1
Not reportable prior to 1999. sparrow, and 4 mosguito

data are shown as a ratio of the number of
casesreported in 2000 to the five-year mean.
Table 1 shows the number of reported cases
for selected diseasesin Virginia from 1991-
2000. Table 2 (page 5) shows the number of
reported casesfor selected diseasesby hedth
planning region. Rates per 100,000 popula-
tion are also presented.

Virginiais divided into five health plan-
ning regions. The map on page 6 depicts
these regions.

2000 HIGHLIGHTS FOR
SELECTED DISEASES

AIDS/HIV

In 2000, the number of reported AIDS
casesdecreased for thefifth consecutiveyear.
The number (908) of cases reported in 2000
was dightly lessthan the 912 cases reported
in 1999 and less than the five-year mean of
1,033. Nationaly, the number of AIDS cases
declined by approximately 15%. The annual
number of newly reported cases of HIV in-

pools. Seven crows
tested positive for West Nile virus in 2000.
The Virginia Interagency Arbovirus Task
Forcedeveloped aresponseplanfor West Nile
virus. Information about West Nilevirusand
the state' sresponse plan can befound at http:/
Mww.vdh.state.va.us/epi/wnv.htm.

Campylobacteriosis

Reported cases of Campylobacter infec-
tion decreased by 10% in 2000 when com-
pared to the 637 cases reported in 1999 and
were 14% less than the five-year mean of
669 cases. The 574 casesreported in 2000 is
the lowest number of cases reported since
1982.
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The northwest region of the state experi-
enced an outbreak of campylobacteriosisin
2000. The suspected vehiclewaswater served
a acounty fair.

Chickenpox

Reported cases of chickenpox decreased
60% from 1,490 cases in 1999 to 592 cases
in 2000. Thisis the lowest number of cases
since 1980 when 483 cases were

in the <5 years age group was identified as
H. influenzae type b. Of the remaining eight,
three were other types, two were non-type-
able, and three were unknown.

HepatitisA

The number of reported cases of hepatitis
A decreased for the third consecutive year.
The 164 cases reported in 2000 were 11%

Legiondllosis

Thirty-seven cases of legionellosis were
reported in 2000 compared to 41 cases in
1999. The 37 cases reported in 2000 are be-
low the five-year mean of 39 cases. No out-
breaks were reported in 2000.

LymeDisease

Lymedisease continuesto bethe

reported. Thisdecrease may bedue

to the use of the chickenpox vac-| ¢
cine. Figurg 2 shows the ten-year | 2 4000 -
trend for chickenpox. g 3500 -
_— . _ @ 3000
Escherichia coli O157:H7 S 5500 .
Escherichia coli 0157:H7 in-] £ 2000 -
fection became a notifiable condi- |+ 1500 1
tion in Virginiain 1999; however, | 3 1238 i

voluntary reporting of this disease ‘ED

has occurred since 1992. Seventy- | 2

seven cases were reported in 2000
compared to 79 in 1999. Three

Figure2. Chickenpox: Virginia, 1991 - 2000
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most frequently reported tickborne
illness in Virginia since becoming
anotifiable condition in 1989. The
149 cases reported in 2000 repre-
sented a 22% increase above the
122 casesreportedin 1999 and were
59% higher than thefive-year mean
of 94 cases (Figure 4). Ninety-one
caseswerereported from thenorth-
ern region in 2000 compared to 63
cases in 1999. Statewide, the ma-
jority of cases occurred during the
monthsof May, Juneand July when
94 (63%) experienced illness on-

children <10 years old developed
hemolytic uremic syndrome.

Haemophilusinfluenzaeinfection,
invasive

The annual number of reported cases of
invasive infections due to all types of
Haemophilus influenzae increased for the
fourth consecutive year. Forty-one caseswere
reported in 2000 compared to 24 cases in
1999 (Figure 3). The increased number of
cases reported in 2000 was aso above the
five-year mean of 22 cases. Seventy-six per-
cent of caseswerein adultsaged 20 and ol der.

Prior to the introduction of vaccines ef-
fective against type b, H. influenzae was the
leading cause of bacterial meningitis and
other invasive bacterial disease among chil-
dren <5 years of age. In 2000, nine (22%)
casesoccurredinchildren <5yearsold; seven
were in children <1 year old. Only one case

less than the 185 cases reported in 1999 and
22% less than the five-year mean of 209
Cases.

HepatitisB

The 174 cases of hepatitis B reported in
2000 represented a 64% increase from the
106 cases reported in 1999. For the past few
years, the test for acute hepatitis B (IgM an-
tibody to hepatitis B core antigen {IgM anti-
HBc}) was omitted from the Current Proce-
dural Terminology (CPT) codes. Asaresullt,
this test was not  done when physicians or-
dered the laboratory panel for hepatitis.
Therefore, acute cases may not have been
laboratory-confirmed. Thiswas corrected in
2000. It remains to be seen whether the de-
clining number of cases reported in the re-
cent past represents a true trend or a report-
ing artifact.

Set.
M eades

The annual number of reported meades
cases decreased to two in Virginia in 2000
compared to eighteen casesin 1999. Fifteen
of the 18 cases were related to an outbresk
that occurred in the southwest region of the
state. The two cases reported in 2000 were
bel ow the five-year mean of five cases.

M eningococcal infection

The 42 cases of meningococcal infection
reported in 2000 were 30% less than the 60
casesreported in 1999 and lessthan thefive-
year mean of 56 cases. The Neisseria
meningitidis serogroups identified included:
Y (11), C (10), B (8), and W-135 (1). The
serogroup was recorded as unknown for 12
(29%) cases(Figure5). Threedeathsresulted
from meningococcal infection during 2000.
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Figure 3. Invasve H. influenzae: Virginia, 1991 - 2000
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unknown
serogroup
29%

group W-135
2%

group B
19%

Figure5. Neisseria meningitidis serogroups.
Virginia2000

group C

nella typhimurium in a restau-
rant was due to Hollandaise
sauce made with raw eggs. Sal-
monellajava caused another res-
taurant-associated outbreak; the
food vehicle was undetermined.
Finaly, amulti-state outbreak of
Salmonellathompson waslinked
to contaminated tomatoes; at
least 12 cases occurred in Vir-
ginia

Shigellosis

Thenumber (460 cases) of re-
ported Shigella infections in-
creased 238% in 2000 compared
to the 136 casesreportedin 1999

group Y
26%

24%

The ages of personswho died ranged from 1
to 95 years.
Nine (21%) cases of meningo-

(Figure 8). An outbreak of
shigdllosis involving elementary schools in

lis cases, alarge percentage of the cases oc-
curred in the southwest region of the state.
One hundred cases of early syphiliswerere-
ported from the Danville/Pittsylvaniaareain
2000. A specia syphilis elimination project
has been implemented there.

Tuberculosis

The number of people with tuberculosis
(TB) disease reported in 2000 decreased to
292, thelowest number ever reportedin Vir-
ginia (Figure 10). Sixty-three percent were
born outside of the US compared to 48% in
1999.

Of the 218 culture positive cases, 41
(19%) were found to be resistant to at least
onefirgtlinedrug. Thisrepresentsadramatic
increase of 78% from the 23 (7%) resistant
cases in 1999. The resistance for isoniazid
(INH) was 12%, anincreasefrom 1999 when

6% were INH resistant. The num-

coccal disease occurred in college
students. Outbreaks occurred on
two college campuses. The May
2000issueof theVEB summarized
the casesin college students (http:/
mww.vdh.state. va.us/epi_news/
may00.pdf.)

Pertussis

The number of casesincreased
106% from 65 casesin 1999to 134

Number of Reported Cases

140 1
120
100 +

cases in 2000 (Figure 6). New
polymerase chain reaction testing
may account for some of the in-
creasein casesdetected in Virginia.
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Figure6. Pertussis: Virginia, 1991 - 2000
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ber of multi-drug resistant cases,
indicating resistance to both INH
and rifampin, jumped 75% with
seven cases being diagnosed in
2000.

During 2000, 241 (83%) per-
sonsreported with TB were offered
testing for HIV. Of the 188 for
whom test results were available,
16 (9%) wereco-infectedwith HIV.
Most (69%) of the co-infected per-
sons were between the ages of 25-
44 years.

Typhoid Fever

Rabiesin Animals

The annua number of laboratory con-
firmed rabid animals decreased by 1% in
2000 when compared to 1999. The 574 ra-
bid animalsreported in 2000 were also lower
than the five-year mean of 601 cases. Rac-
coons (328 cases) continued to be the most
commonly reported species. Rabid cats (27
cases) were the most commonly reported
domestic species, followed by dogs (7 cases).
Other frequently reported rabid animals in-
cluded skunks (126 cases), foxes (50 cases),
bats (19 cases), and groundhogs (6 cases)

(Figure 7).
Salmonellosis

The 1,020 reported cases of salmonello-
sis in 2000 were a 21% decrease from the
1,286 cases reported in 1999 and 12% be-
low thefive-year mean of 1,158 cases. Seven
outbreaks of salmonellosis were reported in
2000. Four outbresksweredueto Salmondlla
enteritidis; two were linked to undercooked
egos and the food vehicle for the other two
was not determined. An outbreak of Salmo-

4

the southwest region of the state contributed
to the increase.

Sexually Transmitted Diseases

Two of themost frequently reported sexu-
ally transmitted diseases (Chlamydia
trachomatisinfection and gon-

The number of reported cases increased
100% dueto an outbreak (16 cases) in north-
ernVirginia. Twenty-two caseswerereported
in 2000 compared to 11 casesin 1999.

Noneof the outbreak casesreported travel
to another country, even though thishasbeen

orrhea) increased for the sec-
ond consecutive year. The
15,364 cases of Chlamydia
trachomatis infection and the
10,166 reported cases of gon-
orrheawereabovethefive-year
mean of 13,104 casesand 9,344
casesrespectively. Early syphi-
lis, which includes primary,
secondary and early latent
stagesof syphilis, decreased for
thesixth consecutiveyear (Fig-
ure 9). The 266 cases reported
in 2000 werethe lowest annual
number reported on record.
While the state experienced an
overal decline in the annual
number of reported early syphi-

skunk

Figure7. Rabiesin Animals: Virginia, 2000

cat

other

bat

raccoon
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Table 2. Number of Reported Cases and Rate per 100,000 Population for Selected Diseases by Health Planning Region, Virginia, 2000

Total Northwest Region Northern Region Southwest Region Central Region Eastern Region
Population 7,078,515 1,019,548 1,815,197 1,307,816 1,218,327 1,717,627
Disease No. Rate No. Rate No. Rate No. Rate No. Rate No. Rate
AIDS 908 12.83 46 451 274 15.09 82 6.27 205 16.83 301 17.52
Amebiasis 24 0.34 1 0.10 17 0.94 3 0.23 3 0.25 0 0.00
Campylobacteriosis 574 8.11 136 13.34 123 6.78 126 9.63 70 5.75 119 6.93
Chickenpox 592 8.36 48 4.71 106 5.84 55 421 23 1.89 360 20.96
Chlamydia trachomatis infection 15,366 217.08 1,859 182.34 2,075 114.31 2,172 166.08 4,039 331.52 521 303.97
Escherichia coli 0157:H7 77 1.09 17 1.67 24 1.32 20 153 10 0.82 6 0.35
Giardiasis 437 6.17 65 6.38 166 9.15 94 7.19 53 435 59 343
Gonorrhea 10,166 143.62 450 44.14 733 40.38 1,232 94.20 2,856 234.42 4,895 284.99
Haemophilus influenzae infection 41 0.58 9 0.88 3 0.17 8 0.61 13 1.07 8 0.47
Hepatitis A 164 2.32 30 294 59 3.25 28 2.14 21 1.72 26 151
Hepatitis B 174 2.46 1 1.08 38 2.09 30 2.29 51 4.19 44 2.56
Hepatitis C 3 0.04 0 0.00 0 0.00 2 0.15 0 0.00 1 0.06
HIV infection 804 11.36 35 3.43 217 11.95 62 474 160 13.13 330 19.21
Influenza 1,909 26.97 337 33.05 110 6.06 1,120 85.64 50 4.10 292 17.00
Kawasaki syndrome 29 041 2 0.20 6 0.33 5 0.38 3 0.25 13 0.76
Legionellosis 37 0.52 7 0.69 7 0.39 15 1.15 1 0.08 7 041
Listeriosis 9 0.13 2 0.20 2 0.11 2 0.15 0 0.00 3 0.17
Lyme disease 149 2.10 17 1.67 91 5.01 14 1.07 11 0.90 16 0.93
Malaria 55 0.78 3 0.29 38 2.09 6 0.46 2 0.16 6 0.35
Measles 2 0.03 0 0.00 2 0.11 0 0.00 0 0.00 0 0.00
Meningococcal infection 42 0.59 7 0.69 7 0.39 11 0.84 8 0.66 9 0.52
Mumps 11 0.16 2 0.20 3 0.17 2 0.15 2 0.16 2 0.12
Pertussis 134 1.89 63 6.18 7 0.39 5 0.38 9 0.74 50 291
Rabies in animals 574 - 137 - 120 - 92 - 93 - 132 -
Rocky Mountain spotted fever 7 0.10 2 0.20 1 0.06 3 0.23 1 0.08 0 0.00
Salmonellosis 1,020 14.41 171 16.77 299 16.47 167 12.77 160 13.13 223 12.98
Shigellosis 460 6.50 14 1.37 100 5.51 304 23.24 31 2.54 1 0.64
Syphilis, early 266 3.76 3 0.29 29 1.60 95 7.26 41 3.37 98 571
Tuberculosis 292 413 22 2.16 149 8.21 21 1.61 33 2.71 67 3.90
Typhoid fever 22 0.31 3 0.29 15 0.83 1 0.08 2 0.16 1 0.06
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the source of most casesreported in Virginia
in previous years.

EPIDEMIOLOGIC NOTES

This report presents a portion of disease
surveillance statistics for 2000 and includes
casesreported during the 2000 calendar year.

These data may differ from the provisiona
data published in earlier issues of the VEB.
Incidence rates were based on 2000 Virginia
population projectionsfrom the VirginiaEm-
ployment Commission. For additiona infor-
mation about disease survelllancein Virginia,
visit our web site at http://www.vdh.
state.va.us/epi/newhome.htm.

Submitted by: Mary Jean Linn RN, MURP and Seth
LevineMPH, Division of Survelllanceand Investiga:
tion, Officeof Epidemiology.

1CDC Guidelinesfor National Human Immunodefi-
ciency Virus Case Surveillance, Including Monitoring
Human Immunodeficiency Virusinfectionand
Acquired Immunodeficiency Syndrome. MMWR 1999;
48(RR-13): 1-31.
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Reporting Diseases 1o the Health Depariment

Imporfance of Timely
Reporfing

Health care providers are key
to the control and prevention of
disease. Diseases must first be
recognized by the physician and
then reported to the health
department before community-
based disease control activities
can be inifiated. We can best help
you and your patients by receiv-
ing timely reports in order to
promptly initiate disease control
efforts soon enough to prevent
further spread of diseases in the
community.

Public health disease control
efforts begin as soon as reports
are received from medical care
providers. It is critical for physi-
cians, laboratories, and medical
care facilities to promptly report
the diseases listed on this page.
Individual cases of each of these
conditions, as well as any other
unusual occurrence of disease,
should be reported to your local
health department. This informa-
tion is used for detecting out-
breaks, identifying risk factors for
disease, and conducting case and
contact follow-up in order to
prevent and control the spread
of disease.The data are also
needed for compiling statistics as
are found in this Bullefin.

Sfatufory Requiremenfs

The Code of Virginia requires
the State Board of Health to
develop a list of conditions that
must be reported to the health
department. The Board has done
this by promulgating the FReguia-
tions for Disease Reporfing and
Confirol. These regulations de-
scribe what conditions need to
be reported, by whom, and the
procedures that should be fol-
lowed to report them. This infor-
mation is also available on the
VDH Web Site at
www.vdh.state.va.us/epi/
regintro.htm. (From there, click
on the regulations on the left
side of the screen).

Epidemiology Bulletin

Penallies in the number of cases of a
disease in the population.
The Code also includes penal-
fies for not complying with Board
of Health regulations. Specifically,
failure to comply with a health
regulation is considered a Class 1
misdemeanor and may result in a
civil penalty of up to $10,000 per
violation. Each day of violation is
considered a separate offense.
Most importantly, failure to
report could lead to an increase

Reportable Diseasesin Virginia
Conditions listed in capita and bold letters require reporting within 24 hours of
diagnosis by the most rapid means available.

Acquired immunodeficiency Malaria
syndrome (AIDS) MEASLES (Rubeola)
Amebiasis MENINGOCOCCAL INFECTION
ANTHRAX Mumps
Arbovira infection Ophthalmia neonatorum
BOTULISM OUTBREAKS, ALL (including
Brucdlosis foodbor ne, nosocomial,
Campylobacter infection occupational, toxic substance-
Chancroid related, waterborne, and other
Chickenpox outbr eaks)
Chlamydia trachomatis infection PERTUSSI S (Whooping cough)
CHOLERA PLAGUE
Cryptosporidiosis POLIOMYELITIS
Cyclosporiasis PSITTACOSIS
DIPHTHERIA RABIES, HUMAN AND ANIMAL
Ehrlichiosis Rabies trestment, post-exposure
Escherichia coli O157:H7 and other Rocky Mountain spotted fever
enterohemorrhagic E. coli infections Rubella (German measles), including
Giardiasis congenital rubella syndrome
Gonorrhea Salmonellosis
Granuloma inguinae Shigdllosis
HAEMOPHILUS INFLUENZAE Streptococca disease, Group A,
INFECTION, INVASIVE invasive
Hantavirus pulmonary syndrome Syphilis (report PRIMARY and
Hemolytic uremic syndrome (HUS) SECONDARY syphilis by rapid
Hepatitis, Acute Viral means)
HEPATITISA Tetanus
Hepatitis B Toxic shock syndrome
Hepatitis C Toxic substance-related illness
Other Acute Vira Hepatitis Trichinosis (Trichinellosis)
Human immunodeficiency virus TUBERCULOSIS DISEASE
(HIV) infection Tuberculosis infection in children age
Influenza (number of cases only) <4 years (Mantoux tuberculin skin test
Kawasaki syndrome reaction >10 mm)
Lead - elevated blood levels Typhoid fever
Legionellosis Typhus
Leprosy (Hansen disease) Vancomycin-resistant Saphylococcus
Listeriosis aureus
Lymedisease Mbrio infection
Lymphogranuloma venereum YELLOW FEVER




Casesof Selected Notifiable DiseasesRepor ted in Virginia*

Total Cases Reported, April 2001

Total Cases Reported Statewide,
Regions January through April
Disease State  NW N SW C E This Year Last Year 5Yr Avg

AIDS 1m 5 a7 3 16 40 322 300 304
Campylobacteriosis 31 4 10 8 3 6 102 106 123
E. coli O157:H7 0 0 0 0 0 0 6 8 6
Giardiasis 18 3 6 6 3 0 123 130 107
Gonorrhea 532 15 55 68 160 234 2917 3448 2924
Hepatitis A 10 1 6 2 1 0 45 50 57

B, acute 14 1 1 4 3 5 43 50 39

C/NANB, acute 0 0 0 0 0 0 0 1 4
HIV Infection 59 1 22 4 6 26 261 263 279
Lead in Children® 43 4 8 5 15 11 158 104 146
Legionellosis 1 0 0 1 0 0 4 3 6
Lyme Disease 5 0 4 0 0 1 7 12 4
Measles 0 0 0 0 0 0 0 0 1
Meningococcal Infection 4 1 1 2 0 0 20 23 20
Mumps 1 0 0 0 0 1 2 4 4
Pertussis 2 2 0 0 0 0 8 11 10
Rabies in Animals 36 9 3 9 7 8 126 181 178
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 0 0
Rubella 0 0 0 0 0 0 0 0 0
Salmonellosis 171 1 18 3 12 27 307 164 207
Shigellosis 1 0 7 1 1 2 38 33 77
Syphilis, Earlys 20 1 2 0 9 8 108 108 201
Tuberculosis 12 0 6 2 2 2 62 48 103

Localities Reporting Animal Rabies This Month: Accomack 1 raccoon; Alleghany 1 skunk; Amherst 1 cow; Augusta 1 skunk; Fairfax 1 skunk; Fauquier
1 cat; Floyd 1 raccoon; Frederick 2 raccoons; Fredericksburg 1 raccoon; Gloucester 1 raccoon; Halifax 2 raccoons; Henrico 1 bat, 1 raccoon; Highland 1
raccoon; Hopewell 1 raccoon; James City 1 raccoon; King William 1 raccoon; Loudoun 1 raccoon; Norfolk 1 raccoon; Northampton 1 raccoon; Nottoway
1 raccoon; Page 1 raccoon; Pittsylvania 2 raccoons; Prince William 1 bat; Richmond City 1 raccoon; Scott 1 skunk; Tazewell 1 raccoon, 1 skunk; Virginia
Beach 2 raccoons, Warren 2 raccoons, Wythe 1 raccoon.

Toxic Substance-related 1lInesses: Asbestosis 38; Lead Exposure 4; Pneumoconiosis 6.

*Data for 2001 are provisiona. TElevated blood lead levels >10ug/dL.

§Includes primary, secondary, and early latent.
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